CITTRIR T ON -
r_ [ o P RENICD CHlL COMEER LA™ T TRy isSiON Term 2,04
SANTE FE e e - . Coe c o
M REQUEST FOR ALLTWABLE Superseden (i Coting and £o1 0
R AND o
X €55, - e - - Cmm e - . .
eSS SUTHORZATION TO TRANSPCTT T L 24D MATUR.LL OAS
“WANDE CFFICE H
o i i ! -
TRANSPORTER |- . .
GAS |
OPERATOR
l. PRCRATION CFFICE
Crerator
PENNZOIL COMPANY
Address
P. O. DRAWER 1828 - MIDLAND, TEXAS 79702-1828
Reason(s) for filing (Check proper box) Other (Please explain)
New V/e!] Char in Tran ¢ {: % o T
D Change in Tt Spri_:‘fro — NOVEMBER TESTING ALLOWABLE FOR
Recompletion L Cil S Dry Sus ir_:__ APPROXIMATELY 3000 BBLS. OIL.
Change in Cwrnersnip__ | Casinynead Gas D Ccndensate L_‘I

If change of cwnership give name
and address of previous owner

1f. DESCRIPT!O\ OF WELL AND LEASF

Lease Name vwell No, Fecol Name, nciuiing Formation ¥inz ¢of _ease Lease ;\c—l
VIERSEN | 2 SHIPP STRAWN State, Fezerzl cr Fee FEE - -
Location
Unit Letter O 1300 Feet Frem Tre South _:ine and 1650 Fee: From The East
Line of Jection 4 Township 17—5 Farge 37—E , INMEW, LEA Cournty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!T\'c::e cf Authorized Transporter of Cil m or Cendensate T i A'_‘:'Pss (Give address to which approved copy of this form is to be sent)
i . .
The Permian Corporation 3 _ P O. Box 1183 - Houston, Texas 77001
Namre oi Auther:zed Transgperter of Casinghea?d Gus [X cr Dry Gas . Addiess ‘Give aduress to whicn approved copy of this form is to be sent)
Phillips 0Oil Company . 4001 Penbrook - Odessa, Texas 79765
! 1f well produces oil cr liguids, ' Unit , Sec. :Tw;. Fge. 's gas aciuzlly cennecred? , %hen
i n ot 1 ‘ :
qgive lecation tarks, ¢} . 4 17 37 No . Soon
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Ot Well ; Gas el New Well  Worrever "Deepen TElig Back  Same Res’v. DIiff, Res'y,
. . r i i ! ! i
Designate Type of Completion — (X) ' ‘ | ‘ ! !
t | .
Date Spudded Date Compl, Ready to Prod. + Total Zepth E.B.T.D :
\
}
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation | Top Cil/Gas Pay Tukting Depth
|
|
Perforations Depth Casirg Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT
|
i i
|
1 1 }
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows-
OlL. WELL able for this depth or be for full 24 hours)
. Cate First New Cil Run To Tanks Date of Test . Producing Method (Flow, pump, gas lift, etc.)
Lerngth of Teat Tubing Pressure Casing Preasure Choke Size
Actuai Precd, Curing Test Otil-Bbls, Water-Blls, Gas - MCF
GAS WELL
Actuai Prod. Test-MCF/D Length of Test Bb.s. Condenaate/MMCF Gravity of Condensate
Tes:ing MethsZ (pitot, back pr.) Tubing Pressure (shnt—in] Caslng Pressure (shut-in) Choke Size
!
VI. CERTIFICATE OF COMPLIANCE ol CONS&'@VZT%DWMISS!ON
|
I hereby certify that the rules and regulations of the Oil Conservation [ APPROVED , 19
Commission have been complied with and that the information given | E"‘Gi‘ e e
atove is true and complete to the best of my knowledge and belief, BY ¥, s oLy
: Cit & 35 Fryeeys tar
i TITLE

A OV WY,

ﬂ(Suna:we/

.I sS0OnN
?Y”"J"*’L(\r Accopntant
(Title)
Novempeyr 29, 1925
T rLat

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tsbulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely {or allow=
able on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

.
4

Separate Forms C-104 must be filed for each pool in multiply
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